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AprtlcatJoo or Docket Number 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


t 1 


CLAIMS AS FILED - PART I 
(Column 1) 


(Column 2) 


i FOR 

NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 

1 (37 CFR 1.16(a)) 


1 TOTAL CLAIMS 

1 (37 CFR 1.16(c)) 

minus 20 « 

• 

1 INDEPENDENT CLAIMS 
1 (37CFR 1.16(b}) 

minus 3 

• 

1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' If the difference In column V Is less than zero, enter •Q" In column 2. 
CLAIMS AS AMENDED - PART ii 



CLAIMS 
REf^lNING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

• PAID FOR 

PRESENT 
EXTRA 

Total 

C37CFRt.16(c)) 


Minus - 

•• 7-0 


Independent 
07CFRi.i6(b}) 

— ^ 

Minus 

... ^ 



FIRST PRESEMT AT10N OF MULTIPLE DEPENDENT CLWM (37 CFR 1.16(d)) 


AMENDMENT* 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT^ 
EXTRA 

Total 

PT cm 1.16(c)) 

• 

Minus 



Independent 

prCTR 1.16(b)) 

■ 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CtAIM (37 CF 

R 1.16(d)) 


• • « 

(Column 1 ) (Column 2) (Column 3) 

UJ 

1 . 

• 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

— Total J ' 

p7CFRj1.l6(c}} 

■ • 

Minus 


s 

UJ 

a7CFR1.1G(b)) 

• 

Minus 


s 

* < 

FIRST f>RESENTATl6N OF MULTiaE DEPENDENT CLAIM (37 CFF 

t 1.16(d)) 


SMALL ENTITY 


SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ =: 


+ J 


TOTAL 
AODIFEE 




RATE 

ADDI- 
TIONAL 
'FEE 

X $ s 


X $ s: 


+ $ 


TOTAL 
AOOt FEE 



OR 


RATE 

FEE 


$ 

XI B 


X S B 


+ $ 


TOTAL 



RATE 

ADDI- 
TIONAL 
FEE 

X 






TOTAL 
ADDI FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


$ 

UK 

X tl ' s 


OR 

X $ c 


OR 

+ $ 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 1 


RATE 

ADDI- 

TIOWAI 1 

FEE 

OR 



_OR. 

V 

. X JCXAi/s . 


OR 



OR 

TOTAL 
ADD! FEE 






. RATE 

ADDI- j 
TIONAL 1 
FEE 1 

OR 

X $ = 


OR 

X $ . = 


OR 

+ $ 


OR 

TOTAL 
ADD! FEE 






RATE 

ADDI- 1 
TIONAL 1 
FEE 1 

OR 

X s *• = 


OR 

X s 


OR 



OR 

TOTAL 
ADD! FEE 



If the entry in column 1 Is less than the entry In column 2. write "O" In column 3. 
If the -Highest Number Prevtously Paid For* IN THIS SPACE Is less than 20 enter •20" 
If the -Highest Number Previously Paid For' IN THIS SPACE Is less than 3 enter '3" 
! "^^'q^g^^ N"'"t)er Previously Paid For- qotal or Indep endent) is the highest number found In the BDDroo ri;it^ box In column 1 
>Nsc^ egK)n of information I s required by 37 CFR 1.16. The In formaUon Is required to obtain or retain a benefit b.. ihA mihiir u^i^ «^ /..w k.. .k^ 
^JSPTCRoDrDcessl an »ppliraHnn T J Tn M nnM.ti fy tp^»rn- f fry ? 5 TTtrtri rui i J 3T CI U I U I iT^ljiliT^rk !^ „ b to file (and by the 

including gathering, pn^paring. end submitting the co^^eled epi^icaUon 16^^^^ 

tfyou need essistanceUcompieUng the form, call l-eoO-PVO-Q 199 end select option Z 


